FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76526 (2)

1. Corparahon Name

215 VERNE CONDOMINIUM ASSOCIATION, INC.

Prncipal Place of Business Mailing Address
215 VERNE ST P.O. BOX 709
SUITE A TAMPA FL 338010709

TAMPA FL 33606-2332

FILED
Feb 20 1997 8:00am
Secretary of State

OISR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 '2;| 59-2148227 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
uile. Apt 4. & e ApL #, gic 5. Certficate of Status Desired [ $8.75 Addtional
[22] |27] Fee Requirad
City & State City & State €. Elegtion Campaign Financing $5.00 May Be
o 28] Trust Fund Gontribution a Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability g intangible 1ax under s. 199.032,
24 [25] ™ 301 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agant
8t Name o
WILSON, RICHARD H 82| Street Address {P.0. Box Number is Not Acceplable)
215 VERNE ST
SUITE A 83
TAMPA FL 33802 84| Gity FL 85| Zip Code

agent | am famdar with, and accepl the obhigations of, Section 17,0503, Florida Statutes.
SIGNATURE

11, Pursuant ta the pravisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpase of changing its registered
ofce or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indcated on this annual regogfor supp
| am an officer or direclor of alpn or the
appears in Block 12 or Blgtk 13 Jf d. Jor gn dn atficfment with an address.

SIGNATURE: / X i Riandddigl W 1son

Stgnatutc, lyped of pioked name of tegis-eced agont Bad WM | Bpplcatie ROTE Registered Agent signature raguired when remsiaing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T oeLETE LTI Ll Change L} Addiion | G5
RAM WILSON, RICHARD H. 1.2 NAME r~
streeT apokess | 215 VERNE STREET 1.2 STREET ADDRESS §
CITY-51-2IP TAMPA, FL 00000 14 CITY- §T- 2P &
TIMLE 7] | MGG 21TITLE [ JChange ] Addition | O
NAME CRISWELL, GWEN 2.2 NAME
steeTopress | 215 VERNE STREET 2.3 STREET ADDRESS
OITY-ST-2IP TAMPA FL 2.4 CITV-§T-21P
e D [T DELETE 3TTMLE [ Crange ] Additian
NAME WILSON, SHIRLEY G. 32 NAME
sireeracoress | 525 CHARLES PLACE 3.3 STREET ADDRESS
CITY-S1- 2P BRANDON FL 34, CTY-ST-2P
TIME T DELETE 41TITLE LJ Change ™ [T Addition
NAME 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GTY-ST-2P
TILE L] peLETE 51TALE LJ Change [T nadition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ALDRESS
CIlY-ST-71P B4 CIY-ST. 2
TITLE [T oetere &4 TILE ] change ™ "L Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 4 Py 6.4 CITY-5T-21P
14. | do hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha

nual report is true and accurate and that my signature shall have the samae legal effoct as if made under oath; that
ifer fir frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

}-}/f@\ 813/253-2555

EIGNATURE AND TYPED Of BRIMNTED MAME AF BIONING BEFIAED A BREATAD

F . 1 K e



